43 The International Intraocular Retinoblastoma Classification (IIRC) describes five groups of 44 retinoblastoma (A to E), 2 which represent the continuum of disease progression. Whilst globe 45 salvage with focal treatments and/or a form of chemotherapy occurs in more than 90% for 46 Groups A to C, 3 the figure is just over 60% for group D eyes, 4 and group E eyes (the most 47 advanced form) are often enucleated at presentation. Retinoblastoma surgeons often elect to 48 enucleate as 39% of patients with Group E eyes require adjuvant chemotherapy to reduce the 49 risk of metastases. 5, 6 Thus, early diagnosis and prompt treatment is crucial for globe salvage, 50 preservation of vision and reduced morbidity.
51 It is recognized that in resource poor countries increased lag time (time to diagnosis interval) is 52 associated with increased mortality and extra-ocular Rb. 7, 8 Recently, it has been demonstrated 53 in the UK that increased lag time for children with Rb is not associated with an increased risk of 54 adjuvant chemotherapy post-enucleation nor higher frequency of Group E eyes. 9 55 Similarly, low socioeconomic status has been stated as an important factor in the development 56 of advanced disease in resource poor countries. 10 In the United States, one study reported a 57 trend for Hispanic children and children with no healthcare insurance to have more advanced 58 disease although statistical significance was not achieved. 11 59 In the UK, the National Health Service (NHS) aims to provide equal access to healthcare. We 60 were keen to understand which ethnic or socioeconomic groups, if any, were presenting with 61 advanced retinoblastoma leading to adverse outcomes including mortality, enucleation and 62 adjuvant chemotherapy. Identification of specific groups would enable resources to be directed 63 to these groups. 
Results

112
Study sample characteristics
113
A total of 192 children with sporadic non-familial retinoblastoma presented in the UK over the 114 six-year period of the study (1January 2006 to 31 December 2011). Three cases were excluded 115 from analysis. Two were due to incomplete data as they emigrated, and one declined consent.
116
No child died during the study period, and no child died within 5 years from diagnosis. Thus, 189 117 cases were available for the present study: 98 (52%) male and 91 (48%) female. 
